It began with a two bed unit and now has 100 beds admitting 2500 patients per year. It consists of a 6-bed admission area, 3 operating rooms, a critical care and intensive care unit and a neurotrauma unit. Four million people in the State are served by 11 trauma centres. Transportation is provided by ambulances and helicopters operated by the Maryland Police Aviation Division. The rapid and safe transfer of patients from the scene of injury to definitive care is of utmost importance.
Dr Ramzy stressed the importance of getting the right patient to the right unit at the right time. In terms of planning for trauma centres, 1000 trauma patients would be anticipated for a population of 1 million. The shock trauma centres have all essential staff in the hospital at all times. Dr Ramzy continued that the trauma score has been considered as a method of determining whether a patient should go to a trauma centre but is not utilized for field triage in Maryland. It utilizes as criteria for transportationtraumatic shock, multiple system trauma and severe single system trauma. Specialized training is provided for surgeons in the form of a one year Fellowship in traumatology. A trauma surgeon is responsible for the care of the patient following resuscitation, during his/her stay in hospital and to the outpatient phase. Many trauma surgeons trained in the centre proceed to other trauma centres and some become directors of trauma programmes.
Dr Ramzy concluded by saying that the goal in trauma care is the eradication of preventable death and disability, and this can be achieved only with optimally functioning trauma centres.
The Swedish experience of trauma service Professor Bo Brismar, Karolinksa Institute, Sweden, discussed the development and the organization ofthe trauma service in Sweden during the past 20 years. He stated that great efforts have been focused both on preventative measures and on measures to improve the immediate care at the scene of the accident. First aid at the scene of the accident is given in liaison with medically trained operators at the despatch centres. The ambulance service has been separated from the fire service and ambulance crews have received more advanced medical instruction. Also, ambulances have been supplied with improved medicotechnological equipment. Special ambulances with trained anaesthetic nurses have been developed in several areas and an ambulance helicopter service is also available. As a result the critical time from the accident to the provision of medical expertise has decreased considerably. The immediate care of casualties in hospitals has been improved by centralization of the emergency services to fewer units with better resources. Available at these units are specialists in general surgery, orthopaedics and anaesthesia. The emergency care will probably be centralized even further in future and the construction ofa small number oftrauma centres is being considered. The status of hospital emergency departments has improved and they now have their own emergency directors. At present however, there are no plans to establish emergency medicine as a separate discipline. It is likely that in future minor injuries will be managed by general practitioners outside hospital while the emergency departments will manage the serious accidents and illnesses.
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